fever and acquired mitral valvular disease. Their present red blood count verged on 3,000,000, but the elder, who had been under his care on a former occasion six years previously, had at that time a count of red cells below 1,000,000. The condition of the younger was not urgent, but the elder had not improved during her present stay in hospital, and X-ray exposure had had no effect in reducing the size of the spleen. In view of the fact that she had improved since her former examination, and remembering that patients in such cases might live long, he inquired whether the benefit likely to be derived from splenectomy would justify that operation being undertaken notwithstanding her being the subject of mitral valvular disease. He did not himself consider that the presence of the cardiac condition contra-indicated operation if the procedure was calculated materially to improve the blood state. Splenic Anaemia; Splenectomy. By W. ESSEX WYNTER, M.D., and Sir JOHN BLAND-SUTTON, F.R.C.S. S. C., AGED 13, had been ailing for six weeks, suffering from lassitude and some enlarged glands. He was sent for treatment by the school doctor, and was thought at first to have Hodgkin's disease, but improved under treatment as an out-patient.
On admission on July 4 the boy was seen to be anaemic and thin, but made no definite complaint of pain or discomfort. The thoracic and abdominal viscera appeared normal apart from the spleen, which was much enlarged and extended 41 in. below the left costal margin and inwards to the middle line. Small, firm glands could be detected in the neck, axillke, and groins. The thyroid was enlarged, especially the isthmus. Blood count: Red cells, 4,200,000; white cells, 2,600; haemoglobin, 60 per cent. A differential count showed no disturbance of the ordinary proportion in white cells. Temperature, 990 F. Urine normal.
Splenectomy was performed on July 11. There were firm adhesions, separation of which involved considerable bleeding and some injury to the diaphragm. A gauze drain was inserted but the wound healed readily, and stitches were removed on the eleventh day. The spleen was large and firm. For ten days after operation the temperature rose to 102°and 103°F., and thereafter gradually subsided. Movement of the diaphragm was arrested especially on the left side, and there was collapse of tlle lower lobes of the lungs with bronchitis. This gradually cleared and the patient was convalescent by August 21. G. H., AGED 7, was healthy as a baby. Adenoids were removed at the age of 31, and an extensive operation for the removal of glands in the left side of the neck about a year later. Fifteen months ago (when aged 52) a swelling appeared on the anterior surface of her left ankle which rapidly subsided. Shortly afterwards her right hip began to get stiff, and next the left became so; the stiffness was intermittent at first, but the joints have gradually become more fixed. She can now only walk about 100 yards, and tilts ber pelvis up on either side with each step. Flexion of knees and thighs is limnited. She is very thin and there is an almost complete absence of subcutaneous fat. The skin is thin and over the face and limbs it appears to be stretched and adherent to the subcutaneous structures, so that it cannot be pulled up in wrinkles, and together with the subjacent muscles it gives a feeling of toughness to the part. There is an irregular scar on the left side of the neck, the result of her operation and of subsequent ulcers and sinuses. There are several hard, enlarged cervical glands. Over the dorsum of the hands and wrists the skin is erythematous and rough. The muscles are badly developed and tough. There is a slight list of the spine 1to the left, with corresponding curves and raising of the right-shouldx. The tibiac are bowed. in a forward direction. There is an absence) of microdactyly. There is a small patch of ossification close to the in-ertion of the biceps of the left arm, and a patch of hardness close to/the origin of the biceps of the right. The ilio-tibial band on the left "side is ossified from its origin to its insertion. The hamstrings of the left
